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uef 06/04 CAMPATGN FINANCIAL DISCI.OSURE REPORT
SUMMARY PAGE
(Pleasc Print or '(ype)
Section | :
Numne of Cardidite or Political Committes and ¢ “hairperson Office Sought (1f candidatc) mﬁlﬂtyif uny)
| LeClaire. 1ise A L
Mailing Address O Chuk if odddrens chunge. and Zip - . Hurn:. Phone Wark "hone
ourf Ave Boie 8370437, - Uss | samc _
N olijoal Teeasunee
‘o  Le C e
Muiling Address O Check if adudress chimpe. | € ity and Zip Houme Phone Work Phone
YN ! -
Section 11
TYPE OF REPOKT

Directions: To indicate the type of report being filed, fill in the appropriale dales and check the appropriate box(es). See the
insrructional manual for reporting periods and due dareu , )
This report is (or the period from __J1 ¢ _i/ Q4 through [ } A _'i‘_/_Q‘f
O October 10 Pre-General Repont

% Annmul Reporl
[ Scmi-Annual Report (Statewide Candidatcs Only)

Is this Repost an amendmem? [ Yes w No Is this a Termination Report? [ Yes % No

3 7 Day Pre-Primary Report O 30 Day Post-Primary Report

[ 7 Day Pre-General Report O 30 Day Post General Report

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES 1
Directions: Tf you had no contributions or expenditures during this eeporting period, check the box neat to the statement below, fill in
the appropriate dates and sign this reporL. Be sure (o carry forward the appropriate "Calendar Yeur to Dute” figures in Column L1,
Section 1V,

[ I hereby cerrify thar T have received no contributions and have made no expendilures during this reporlmg period

from _____ / ot through A ) —
Section IV SUMMARY
"l'o reach your Calendar Year ta Date figure: Add this reporl’s Colutan | COLUMN 1 COLUMN II
figures to the Column TT figurex of your previous report (except on line 6), This Period Calendar Year to Date

Line 1+ Cash on Hand Junuary 1, This Yeur®

Line 2: Fnter Cash Ralanec at Closc ol Last Reporting Period*#

Linc 3: Total Contributions (Lnter amount from page 2)

Linc 4: Subtotal (Add lines 1, 2 and 3)

line 5: Total Expenditurcs (Enter amount lrom puge 2)

Linc 6: Cash Balance at Close of Perind (Subtract line S from linc 4)*#

Linc 7: Quistanding Debt to Date

$ a

*This same ligure should be entered on line | of all reports (iled this calendar ycar.
**You mu$t report the cash on hand at both the beginning of the reporting period and the close of the rcpomng permd
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CL R'_;’ll"l CATION

Return This Report 'lo:

Ijg/’m Le

Ben Ysursu , hereby certify that the information
Secns(ary of St (nama of Polirical Treusurct)
PO Bux #3720 in this report is a true, complete and correct € dmp.ugn Financial Disclosure Reporr as
Boise 1D 83720-0080

phone: (208) 334-23852
fax: (208) 334-2282

required by hw W M
Si wnature of Politiédd Treasurer
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DETAILED SUMMARY PAGE

PAGE: 2

Nume of Candjdate or C W o ) R Corvore the 1 —
/D/)iwf C/ /ﬂl rc; P;t'f::'] wo I, Bl OY

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollurs ($50.00) or Less 'This Period

Tolal Towl
Number Amount §

UNITEMIZED EXPENDITURES
Expendlturcs of T.css Than Twenty-Iive Dollars ($25.00) This Perivd

Total Total
Number Amount $. Mﬁ

‘l'otal This Perlod

_l_ Number of Schedule A pages Antached

Contribullons

Unitemized Contributions ($50 and less) from top of page

Itemized Contributions (total all Schedule A sheets)

‘lotal Contributions (also enter this figure on page 1, Section 1V, line 3)

.l_ Number of Schedule B pages Atached

Expenditures

Unitemized Expenditures (less than $25) Irom lop of page

Temized Expenditures ((otal all Schedule B sheets)

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Paymcent this Period)

Total Expenditures (also cnler this (igurc on page 1, Section IV, line 5)

Number of Schedule C-2RB pages Attached

Incurred lxpenditures

Amount Pledged this Period

. Outstanding Balance from pn.vmu.s period (from previous report, page 1, Secuon IV, line 7)| % TN
Amount Incurred this periad (Total all Schedule C-2Bs - Amount Incurred this Period) +5 7 _. ]
Subtotal o . =
Paymeat this Period ('T‘mal all C- 2Bs - demem this Period) -5 N

'_l;ml (.)ulslandmg Balance at closc of this anod (enter on page I, Scetion 1Y, lmc 7) =

Number of Schedule C-2A pages Atached 1
Pledged Contrlbullnﬁ .
$

Page 2
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SCHEDULE A Page . of
ITEMIZED CONTRIBUTIONS I
of more than Fifty Dollars ($50.00) this period

[Name of Caodidate or Committee } ' -
1om  LeClaire. o
Column A Column B Column C
Date/ Full Name, Malling Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (noa-monctary)
- p - — ]
< mms :
12304 Stev ~ 0
2 27 e NE s £ s *
U R /x ‘2 >, | / 0@ s $
%ﬂcﬂl ) w‘qts hl /ﬁ M ) Uw Calendiar Yeur To Dite ’ Culerdy Yiou ‘Ta Pwie Calanrar Yeor ;:lr
2.
A A | J $
O Primary ;_ ,$ , s
D 1 Calvndar Yoar To Daic Culedar Yoo Tis Haee ¢ leaminr Vc:r:;an—-
—_ S $ - 3
O Primary T
. s $ $ .
L. q General alendar Yeur (9 Date Culendar Your To Dalc N Cubuanler Your Dl |
4.
| ] $ S $ $
O Primary
0 General $ h $
B Vialendar ‘Year To Date Culendar Yewr To Dalc Calcanher Year fo Dwie:
3.
| $ —_ | S - b
O Primary
. $ - s $
O Gencral Lo Calvndat Yoo T Daiiz _Calendar Year fo Dtz Calendar Year W Dte
6.
N A S $ . $ — $ e
0 Primary
O General S 5. $
L Culendar Yo To Dute ¢ fqla_mr Year To Date Caberalar Your w0 Dutc
7.
! /. $ _ $ $ _
D Primary s s .
D Generul ] ‘ Calendar Year To Daie Cakanaur Yenr Tn Daie ' _S:len&r Year w D —
3
Y S $ $ $
O Primary
O General $__ $ 5. D
. Caliawdm Yonr ‘S Date Calendar Year To Dute Calviin Year 10 e
9
| $_ e | | ¥
0O Primury
3 General S $ $
Cularmbar Yaur Ta ase _Calendar Yeur Tu Dt | _ Cabeamber Yo 1 e
10
. s _|s S _
0O vrimary
s S . $ s
q (Jemal . Corkeclar Yisae ‘T 1are Calendar Yoar Tu Dwic Crluular Yiow m'nnve_ _—
__Subtotals of Columns A, B & C $ tao s $
Totu} This Page (add columns A, B & C0) $ /O'C)
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SCHEDULE B Tage oF
ITEMIZED EXPENDITURES RN
of Twenty-Five Dollars ($25.00) or more this period

Name of Candi or Committce

o1 Le Claire

Column A Cotumn B
Full Name, Malling Address and Zip Code Cash or In-Kind
Date o of Reciplent Check . (nom-monelary)
Y Macs Hobbres & Crafis
13l Fairvicq) .
1A/ 10| A T B3¢ 5. ﬁo 58 | s
Purpoee of Above Expendifure: _ —> wgplics
t Ak CQesis
../fi’i’oy )4 /'6}0 , ML 4F274 s Y8 T3 |
l:!rpose of Above Expenditure:

-

(PO | enver. CO  TOXT - 3754
Purpose ofAboveExpenditure:" WW & Ll)

“ /zmc? L C larre |
3% 4 /&zzc % E370F s'_&_ $
Purpose of Above Expenditure: /£ AL CLABLYVLAA

s 7

Swlé 3

. $ $_ -
Purposc of Above Expenditure:
6.
— ] $__ $
Purpase of Above Expenditurc: _ _
7,
W, s $
Purpose of Above Fxpenditare
8,
T 3 s _
Purpose of Abave Expenditure:
9.
—_t ] $ s
Purpose of Above Expenditure: o .
Subtotals of Columns A & B $_’_;/-_5' 6 7 s

Totsl This Page (add columns A & B) s A5 67)




